
 

Slinger Electric 

Electric Service Application 

New Construction- Multi-Family, Commercial, Industrial 

 
         _____________________________________________________________________________________________ 

 PROJECT INFORMATION                                                                                    Date:__________________             

 
Project Address/Location:  __________________________________________________________________________ 

 

                                               __________________________________________________________________________ 

 

Municipality:  ______________________________________________________  (Circle one:  City – Town- Village) 
 

Development Name:  ______________________________________  Lot:  _________________  Block:  ____________ 
 

Project site mailing address: _________________________________________________________________ 

 

City:  ______________________________________  State:  __________________  Zip:  ________________ 

Project Type:   

 

____ Multi-family    ____ Commercial    ____ Industrial    ____Other- Specify___________________________ 
____ Temporary Service ($500.00 Deposit Required) 
 
Status of Construction: 

 

____ Planning          ____ Staked             ____ Excavated   ____ Basement       ____ Backfilled     ____Framed 
 

____ Factory built structure- approximate delivery date:  ____________________________________________ 
 
               Building will be ready for electric service the week of:  ______________________________________ 
                                      For electric service to a new building, a plat of survey is required to process your application. 

__________________________________________________________________________________________ 

BUILDER/GENERAL CONTRACTOR INFORMATION 

 

Name of Builder Contractor:  _____________________________________________  Phone #:  (____)______________ 
 

Address:  __________________________________________________________________________________________ 
 
City:  __________________________________________  State:______________________  Zip:  __________________ 
 
Contact Person:  ________________________________________________________  Mobile #:  (____)_____________ 

 ______________________________________________________________________________________________________ 

CUSTOMER INFORMATION 
 
Customer/Applicant Name:  ___________________________________________________________________________ 
                                                                                                                    
Home Phone #:  (____)________________________________  Work Phone #:  (____)___________________________ 
 
Mailing Address:  __________________________________________________________________________________ 
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City:  ________________________________________  State:  _______________________  Zip:  _________________ 

    ______________________________________________________________________________________________________ 

BILLING INFORMATION: 

 
Electric service installation charges will be sent to the customer listed above, unless stated differently here: 
 
Name:  ______________________________________  Address:  ____________________________________________ 
 
City:  __________________________________________  State:  ____________________  Zip:  ___________________ 
                                                                   
                                                                           There is a monthly charge for each meter installed 

_____________________________________________________________________________________________________ 

Correspondence concerning this project will be sent to the customers listed above, unless stated differently here: 
 
Name:  ______________________________________  Address:  _____________________________________________ 
 
City:  _______________________________________  State:  _______  Zip:  _________  Phone:  (____)______________ 

_____________________________________________________________________________________________________ 

ELECTRIC SERVICE REQUIREMENTS 
 

Service Type:  ____ Underground      ____  Overhead 
 

Capacity:         ____  200 Amps          ____  Other       ____ Amps          Square footage of building:  __________________ 
 
                          ____  120/240 Volt Single Phase                ____  Other Voltage:______________ Phase (s)____________ 
 
Electric Meter Location Desired (Actual determined by Hartford Electric): ____________________________________ 
 
__________________________________________________________________________________________________ 
 
____________________________________________________  Number of electric meters required:  ________________ 
 
How will addresses for meters be designated? (A-Z, 1-10)  __________________________________________________ 
All sockets must be labeled with a permanent tag. 

 
Separate addresses are required for each meter installed.  Designate each unit number on the floor plans. 
 
Connected Load:    Power:  ____kW     Lighting:  ____kW     Total:__________kW 
 
                                 Estimated peak demand:_________kW     Est. future peak demand:  ___________kW 
 
Equipment:  ____  Air conditioning:________Tons       ____  Space heating:________kW 
                                                                                                               
                           
                       ____Electric water heating:_______kW     ____Industrial furnace 
 
                       ____Hydraulic elevator     ____Welder      ____Other major (specify):  ______________________________ 
 
Motors:        Largest motor size:  ________________ HP            Code letter (if known):_______________________ 
 
                      Amps:  _________________________                    Inrush:  __________________________________ 
 
                     Frequency of starts:  ______________                      Motor application:  ________________________ 
 
                     Will more than motor start at one time?    ____Yes     ____No 
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Electrical contractor name:  _________________________________________  Phone:  (____)_____________________ 
 
Contact person:  __________________________________________________  Mobile Phone #:  ___________________ 
                                                               

 

                                                                Please include a detailed load data sheet with this application. 

 

                             
 

  

  
 
         
 
 
 

 


